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DSPN Diabetic sensorimotor polyneuropathy WMC Wireless motility capsule
To the Editor: We read with interest the recent paper by Farmer et al [1] . These authors studied 48 individuals with type 1 diabetes (mean age 50 years and mean duration of diabetes, 32 years) with diabetic sensorimotor polyneuropathy (DSPN); they reported that, as assessed by a wireless motility capsule (WMC) test, gastric emptying, and small intestinal and colonic transit were delayed in this group when compared with age-matched healthy control participants. The paper raises several issues, specifically:
1. It is uncertain whether the abnormalities described relate to diabetes per se, autonomic neuropathy and/ or hyperglycaemia. The inclusion of an appropriate 'control' group, perhaps individuals with type 1 diabetes without peripheral neuropathy, would have been highly desirable.
2.
The rate of gastric emptying (as well as small intestinal motility) is known to be influenced by the acute glycaemic environment in health and diabetes. For example, acute hyperglycaemia slows gastric emptying substantially, while acute hypoglycaemia accelerates it [2] . The mean HbA 1c of the type 1 diabetic participants in the study was 8.1% (65.5 mmol/mol), and it is likely that the majority of these had hyperglycaemia during the measurement of transit, and that hyperglycaemia contributed to the high prevalence of delayed gastric emptying. Blood glucose was only measured immediately prior to the ingestion of the capsule and mean glucose was 8.4 mmol/l (range 4.9-12.1 mmol/l). 4. The relationships of transit through different gastrointestinal regions (oesophagus, stomach, intestine) in diabetes, as well as associations between abnormal transit and peripheral neuropathy [5, 6] , have been evaluated previously, albeit not as comprehensively as by Farmer et al [1] . These studies suggest that, in diabetes, the relationship of transit through any region of the gut relates only weakly to transit through other regions.
5.
It is also important to appreciate that disordered motility is not synonymous with delayed transit. Furthermore, in the case of the small intestinal transit, caecal arrival correlates only weakly with mean transit [7] .
6. Peripheral neuropathy, gastroparesis and gastrointestinal symptoms are common in long-standing type 1 diabetes. The authors conclude that there is an association between peripheral neuropathy ('stocking and glove' distribution) of diabetes and delayed gastrointestinal transit (an observation previously described), but a causal relationship remains to be established.
In conclusion, while we agree that the observations of Farmer et al [1] have clinical implications, we believe that the issues outlined in this letter must be considered when interpreting them.
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